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Introduction

The responsibilities and expectations of public health departments in the field of disaster response are continually evolving and expanding.  Public Health has emerged as an essential participant, at times the lead agency, in response to a variety of natural, technological and criminal hazards.  As the lead agency addressing the health consequences of such events, Public Health staff must be fully prepared to coordinate with regional partners, mobilize resources, make critical decisions and communicate a clear message to the public.  In addition, staff must be adept at responding from “on-scene” locations; working with unfamiliar agencies; dealing with uncommon hazards; operating a number of communications systems; utilizing personal protective equipment; working within the Incident Command System and assuming command of a multi-agency incident response.  

In order to meet these challenges, Public Health – Seattle and King County (Public Health) has adopted a comprehensive approach to emergency preparedness.  This approach involves:

· identifying, motivating and training sufficient numbers of staff in disaster response 

· developing tools and systems such as emergency plans, checklists, communications and data systems, training programs, and emergency facilities needed for response

· developing and enhancing partnerships with other agencies, jurisdictions, community based organizations, and the media through agreements, task force and committee participation, and liaison activities.    

An essential step to ensuring that Public Health staff are prepared for the ever-increasing challenges and complexities associated with all-hazard response is the development, delivery and maintenance of an emergency preparedness training program.  This report focuses on the first component of such a program – a training needs assessment.   It is important to note that the results of this report capture the training needs of Public Health staff at a specific point in time.  

Purpose

The purpose of this report is to assess the emergency preparedness training needs of Public Health staff and identify resources needed to enhance the effectiveness and availability of preparedness training.  Results of this report will assist the Emergency Management Section in developing preparedness training standards for all staff, developing and prioritizing specific training courses, and identifying needed partnerships with other agencies to assist with course development and delivery.

Methodology

In order to assess Public Health’s training needs associated with all-hazard preparedness, the Emergency Management Section gathered and summarized data from three distinct sources: a training needs assessment survey disseminated to all Public Health staff; assessment reports from past incidents; and a preparedness evaluation from the Community Health Services Division.  This approach was intended to maximize both the number of staff contributing to the assessment, and the diversity of participants.  

Emergency Management Section staff developed and disseminated a training needs assessment survey to all Public Health staff via email, the Public Health intranet website, and interoffice mail (Appendix A).  This form solicited information from each participant regarding their current emergency preparedness skill level and knowledge base.  Respondents rated their abilities using a 5 point scale (1 = not applicable; 2 = unfamiliar; 3 = somewhat familiar; 4 = capable; 5 = expert).  Questions were listed under three headings:  

· all Public Health staff

· field responders, EOC representatives and supervisors

· site managers, incident commanders, and Division / Department chain of command  

Respondents completed and submitted forms anonymously, but were requested to identify their Division and work site. Results from the assessment forms were tallied and charted.  They are included in Appendix B.  

Survey questions were structured using the Core Competencies for Public Health Professionals developed by Columbia University School of Nursing (Appendix C) as a guide.  The Core Competencies serve as a Public Health preparedness standard against which responses can be measured to establish a baseline of knowledge.

Emergency Management Section staff evaluated several disaster after-action reports related to real-world incidents in which Public Health directly participated.  Incidents included the Nisqually Earthquake 2001, Pertussis Outbreak November 2002, SARS Response Spring 2003 and TOPOFF 2 Exercise May 2003.  Staff also reviewed a disaster preparedness assessment report developed for the Community Health Services Division in December 2002.  Attention was focused on the training needs identified in each report.
Results

Needs Assessment Survey

The Emergency Management Section received over 200 completed surveys from Public Health staff representing all Divisions and facilities.  The results of the survey demonstrate the need for extensive training on core preparedness principles, field response and technological hazards, and policy level incident management.  The first set of questions, answered by all respondents, focuses on broad preparedness concepts and terms.  

· Nearly 75% of respondents are unfamiliar with or do not sufficiently understand the Department’s overall responsibilities during emergencies, nor do they understand critical concepts such as chain of command and Incident Command.  

· Over 50% have limited understanding of the Emergency Operations Plan (Redbook).  

· Forty percent of respondents are unaware of what is expected of them during emergencies

· An additional 30% have only a limited understanding of their emergency roles.  

· Over 60% of respondents are unfamiliar with critical communications issues such as how to operate equipment, how staff are notified during emergencies, and the process the Department utilizes to communicate information to the media.  

· Forty percent are not certified in CPR and over 60% lack first aid training.

The second set of questions highlights the need for training on the roles and responsibilities of field response teams and the use of personal protective equipment.  

· Nearly 90% of respondents indicate little or no familiarity with the consequences and public health responsibilities associated with biological, chemical and radiological hazards.  

· The same percentage is not sufficiently trained in mass casualty triage (START).

The final set of questions focuses on the proficiency of managers, administrators and Emergency Operations Center (EOC) representatives.  Responses indicate that additional training is needed addressing advanced Incident Command concepts, and Public Health’s responsibilities under the King County, Seattle and Regional Disaster Plans.

Respondents were also requested to list other emergency preparedness subject areas in which they would like to receive training.  Responses included: 

· personal preparedness

· new employee orientation to Public Health Preparedness

· scenario-based training depicting Public Health’s responsibilities

· the roles of site / facility managers during emergencies

· the role of radio communications systems and operators (amateur and 800 MHz) during emergencies 

Evaluation of After-Action and Assessment Reports

A review of disaster after-action and preparedness reports revealed several immediate training needs.  Basic and Advanced Incident Command training, an understanding of chain of command, and greater familiarity with Public Health’s emergency responsibilities were consistently identified in each report.  Additional training on disease outbreak response and cross training between Community Health Services and Communicable Disease Section staff were cited as priority needs following the pertussis and SARS incidents.  Other training needs identified in these reports include:

· the role of an emergency call center and the responsibilities of call takers

· cross training with partner agencies such as the Washington State Department of Health and first response agencies on technological hazard response

· additional training on Public Health’s responsibilities in the King County and Seattle EOCs 

· training on information management systems in all EOCs staffed by Public Health 

The Disaster Preparedness Assessment Report (Preparedness Report) developed for the Community Health Services Division identifies training specifically needed by staff within the ten Public Health centers.  Training needs identified in the Preparedness Report include:

· Basic understanding of Public Health’s Emergency Operations Plan (Redbook) and responsibilities during emergencies

· Personal preparedness

· The roles of individuals and the role of the Public Health Center during                                            emergencies

· Radio communications systems

· Basic and Advanced Incident Command 

· First Aid and Mass Casualty Incident Training (START)

· Structural assessment 

· Infection control and communicable disease investigation

· Crisis counseling and referral

· Disease Outbreak Response

Summary

The results of the needs assessment survey, coupled with information obtained from the after-action and preparedness reports, clearly identify the types of training needed by Public Health staff.  In addition, review of these documents provides guidance as to the audiences that would most benefit from specific courses, and the critical need to vary the methods of course development and delivery.  Based on these findings, the following recommendations should be incorporated into the Public Health Preparedness Training Program:

1. A core curriculum of preparedness courses should be developed, and minimum training standards established for all public health staff.  

The following subject areas should be considered when developing the preparedness curriculum and training standards:

· Personal and family preparedness

· Basic and Advanced Incident Command for Public Health

· Overview of Public Health’s Role in Disasters

· Overview of the Public Health Emergency Operations Plan (Redbook)

· Public Health’s responsibilities under county, city and regional disaster plans

· Public Health’s responsibilities during terrorist incidents

· CPR, First Aid and Mass Casualty Triage

Additional courses addressing unique hazards, field team response, communications systems and structural assessment should be developed, as needed, and made available to staff.

2. Public Health should ensure participation from all Divisions within the Department, as well as other agencies and jurisdictions in the development and delivery of preparedness training.  

This will improve coordination and enhance relationships with regional partners, increase the level of expertise involved in course development, and expand the base of available instructors.

3. Whenever practical, Public Health should encourage cross-training between Divisions, and between Department staff and regional partners.  

This promotes greater diversity of knowledge within the classroom.  In addition, this type of training reflects an environment more like a “real world” response.

4. Incorporate flexibility and creativity in the development and delivery of preparedness training.  

In-person classroom training is necessary for certain types of courses, yet may not be practical or affordable for an entire curriculum.  Training delivered through video technology (satellite, video tape, Compact Disc); web-based courses; incorporation into existing staff meetings; and passive training such as visual aids in the work place can increase staff’s exposure to training while accommodating a limited amount of time available for participation.

5. The Public Health Preparedness Training Program must be sustainable.  

Training should be delivered on a recurring basis to ensure Department staff remain proficient in their roles and responsibilities.  Staff requirements, funding levels, and emerging Public Health response issues should be continually evaluated to determine needed changes in program priorities and methods. 
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